MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH "“‘63"013787

DEPARTMENT OF PURBLIC HEALTH AND WELFARE

T,
DO NOT WRITE AMENDED Registratian District No. & Primary Registration District No. 1m3__..aaqimr'- No. _giﬁs__ STATE FILE NUMBER
ON THIS STUB — - —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY i
Missouri >dmission)
b, Col‘;Y {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ‘c. CITY Inside Limits

TOWN o4 . Louis d TOWN St. Louis Yes ff Ne O

<. f-llgépmeE QF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

INSI’I'I‘U‘I‘ION St. Louis 011-,’- HDBpital YorgF}- No O ADDREM& Shaw Ave, Yes[J No

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month
(Type or print)

VS 300
Rev. 4/59

t

~{PATE AMENDED

[0 -

Day Year

CORA H,  SANDERSON bAM  Mareh 2 1963

5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [J 18. DATE OF BIRTH | - AGE.(last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

F male white Widowed JT] Divorced [1 6-26 -1877 85 Mamh;l Days Hours Min.

10a.’USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Hefifed Housewils Own hame Catawba, N,Y

132. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edward Whitnsy Unknown Edward L. Sanderson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLAL SECHDTY NO 17. INFORMANT ) Address

{Yes, Noor unknown) I(If yes, give war or dates of servl 1 S arsen
Eu alld =19

18. CAUSE DF DEA'I’I'I {Enter only one cauzs per line T TNTERVAL BETWEEN
|. DEATH WAS CAUSED BY: ] ONSET AND: DEATH

IMMEDIATE CAUSE (a)

- ¢ 3
Conditions, if sny, DUE T
which gave rise to . -
sbave cause {a),

stating tha under- ! Sg 3 : \qq?- \Qk:

lying cause last. ). DUE TO

PART . OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING ™ DEATH not \celafad to the terminal N PART L. If deceased war  famale was
disease condition given in PART | (a} OucC thers a pregnangy in last 90 days.

?Oyt{)‘}‘l iDYH |.KN°|DU"|‘M“

19. WAS-AUTOPSY | 20a. AC%&T SUICIDE HOMUICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in‘PART | or PART 1) of item 18.)
’ ]

PERFORMED' = g )

YES[] NO
20c. TIME OF  Hbur Month, Day, Year

INJURY ). ;::: "-\Q lob

20d. TNIURY OCCURRED Toe. PLACE OF INJURT (09, T or about home,. | 20F. CITY, TOWN, OR LOCATION
" WHILE AT WORK [ factory, street, office bldg., efc.}
NOT WHILE AT womcjg( \’] ‘93-\

| |
N--o..

o

N

DOCUMENT

'122,5‘:3

13

Q
=
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o
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o
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o]
]
o
vz
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INSTEAD OF

AMENDMENTS
MEDICAL CERTIFICATION

o0 ™ and last saw :?,:, alive on
2"’ ) Maﬂ sated above, and to the best of my knowledge, from the causes stated.
T

7 o)
(Degres or title) 22b. ADDRESS 22¢. DATE NED
: _ VEla7a W b3 _

2. BURIAL, CRENJWRION, | 23b. DA‘I’ _/ 23c. va{lbe CEMEIERY OR CREMATORY 23d: LOCATION {City, town, br.-county) [State}
/ﬂ 0i h(swufv) - ) - -
3'6"1963 ek Grove Cemmetary

by k) - B . Y=
24,/ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, TI!AR‘ SIGNAA ;
JAY B, SMITH, Maplewood, Mos MAR 4 1963 Xoud Pk . /0.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD,READ

8Y_AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is. recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

+
’

or by
working under my persorial supervision.

Student.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
with the above constitutes grounds for revocation of-license). )
. If embalmed by a STUDENT, he also sha!l sign in_his OWN handwriting. ..
' !I# this body is nbt &mbalmed, fact should be so stated above. ’
. ' . A L ‘. . '2.; .

e . T - - -




